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KITAMURA, Shingo, et al. Estimating individual optimal sleep
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Sleep and Adolescent Suicidal Behavior

Xanchen Liv, MD, PhD

Department of Family and Fruman Development and Prevention Research Center Arizona State University and Shandong University School of Public

Health, Jinan. People’s Republic of China

Study Objectives: Suicide risk begins o inorease duing adolescence.

‘Adolescents do not get enough Sieep and are also at isk for many sieep

disturbances. This siudy examined the association between sieep pal-

tems and sieep problems and adolescent suicidal behavior

Design and Setting: A quesiionnare survey of adolescents altending

school was conducted in one prefecture of Shandong Province, People’s

Republic of China

Participants: A fotal of 1,362 adolescents atiending school (mean age

14.6 years, 0% males) participated in the survey.

Measurements: Respondents completed a self-administered question-

naite that asked about sleep patiems, sieep problems, suicidal benavior,

nepmswe ‘symptoms, and demographic characteristcs of the family and

adalescen

Resubs: (Mmu 19.3% of the sample reported having suicidalideation,
st6 months,

i symptoms, 2.3% having taken hypnetic medication, and 48 9% having

experience of nighimares in the past month. Mean night sleep duration
was 7.6 hours (SD = 0.8). Logistc regression analyses showed that sleep-
ing less than 8 hours af right (OR = 2.89, 95% confidence intenval [C1] =
1.07-7.81) and frequent nightmares (OR = 2.43, 96% Cl = 1.76-3.35) were
significantly associaled with increased risk for suicide atiempls after
adjustment for age, sex, father's occupation, and depressive symptoms
and that nightmares (OR = 1.69, 95% C1 = 1.20-2.38) were aiso signifi-
canty related to suicidel ideation.

Conclusion: These findings demonsirate the association between short
sleep duration and nightmares and suicdal behavior and highlight the
potential ole of seep intervention n the prevention of adolescent suicide.
Key Words: Suicidal ideation; suicide atiemps; sleep duration; sleep
problems; adolescents

Citation: Liu X. Sleep and adolescent suicidal behavior. SLEEP 2004;
21(7)1351-8.

INTRODUCTION

SUICIDE REPRESENTS A MAJOR WORLDWIDE SOCIAL
AND PUBLIC HEALTH PROBLEM WITH ABOUT 1 MIL-
LION DEATHS IN THE WORLD EACH YEAR. Suicide is a
leading cause of death for young adulis. It is among
causes of death in the population
begins to increase during adol
suicidal ideaion among adolescents

n, 5 with an average rate of 20% for suicidal ideation
and 8% for suicide attempts during the past year, 67 Suicidal
ideation and suicide attempts are associated with increased risk
for completed suicide in the future. The risk factors of suicidal

havior found in previous studies ilar to those of com-
biologic, cogni-

mrEERZ L

school, school performance, behavior, and mood during daytime
hours and an increased risk for injuries and accidents, drugs and
aleohol use, and circadian sleep disord

Given evidence that suicidal or begins to increase dur-
ing adolescence and that adolescents do ot get enough sleep and
are at risk for many sleep disturbances, a particular question is
whether sleep patterns and sleep disturbances are associated with
increased risk for adolescent suicidal behavior, Several recent
studies have examined the association between sleep distur-
bances and suicidality among patients with psychiatric disorders,
such as major depression, panic disorder and schizophrenia, 152
Two prospective studies of adults have reported that poor sleep
quality and nightmares are significant predictors of completed
suicide 2 However, there is a virtual absence of information
about _sleep. relationships among _adolescents.
Identifying links between slecp and suicidal behavior among

Sleep.2004
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FIGURE 3 | Range of the intrinsic period length (based on data presented in Ref. (14); n = 157 healthy individuals). The length of the circadian period
shows a rather large interindividual variability mimicking a bell distribution centered around 24.15 h (+0.2 h) with extreme taus predisposing to the development of
certain circadian rhythm disorders (12). However, the range of normal entrainment, as well as pathological alignment, seems to show rather large overlaps in the
length of tau, indicating the influence of other factors in the determination of chronotypes and the development of circadian rhythm sleep disorders, respectively.

| Hida, A., et al., In vitro circadian period is associated with circadian/sleep preference. Scientific reports, 2013. 3(1): p. 1-7.
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From the supplemental data of
Crowley, Stephanie J., et al. "A longitudinal assessment of
sleep timing, circadian phase, and phase angle of entrainment
across human adolescence." PloS one 9.11 (2014): e112199.
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PHILLIPS, Andrew JK, et al. High sensitivity and interindividual variability in the
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" PloS one 9.11 (2014): e112199.
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TEEN STORIES

Start School Later
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ABOUTUSY  WHAT WE DO v LEARN MORE v GET INVOLVED v

Join us in helping teens get the sleep they need to stay healthy, safe,
and focused with later school start times.
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PEDIATRICS

< PreviousArtice Next Article >

Article Contents

Factors Influencing
Insufficient Sleep in
Adolescents

The Extent and Effects of
Adolescent Sleep Loss

dentifying Solutions: The
Role of Delaying School
Start Times
Conclusions

Recommendations

FROM THE AMERICAN ACADEMY OF PEDIATRICS ‘ POLICY STATEMENT ‘ SEPTEMBER 01 2014
School Start Times for Adolescents @3

ADOLESCENT SLEEP WORKING GROUP; COMMITTEE ON ADOLESCENCE: COUNCIL ON SCHOOL HEALTH; Rhoda Au, PhO;
Mary Carskadon, PhD; Richard Millman, MD; Amy Wolfson, Ph; Paula K. Braverman, MD; William P. Adelman, MD;
Cora C. Breuner, MD; David A Levine, MD:; Arik V. Marcel, MD; Pamela . Murray, MD; Rebecca F. O'Brien, MD;
Cynthia D. Devore, MD; Mandy Allson, MD; Richard Ancona, MD; FAAP Stephen E. Barnezs, MD; Robert Gunther, MD;
Breena Holmes, MD; Jeffrey H. Lamont, MD; Mark Minier, MD; Jeffrey K. Okamoto, MD; Lani S.M. Wheeler, MD;
Thomas Young, MD
Pediatrics (2014) 134 (3): 642-649.
cps:/dol org/10.1542/peds.2014-1697

[#] split-Screen = Views

3 porF o8 share +

& Tools +
The American Academy of Pediatrics recognizes insufficient sleep in adolescents as an
important public health issue that significantly affects the health and safety, as well as the
academic success, of our nation’s middle and high school students. Although a number of
factors, including biological changes in sleep associated with puberty, lifestyle choices, and
academic demands, negatively affect middle and high school students’ ability to obtain
sufficient sleep, the evidence strongly implicates earlier school start times (ie, before 8:30 ) as
a key modifiable contributor to insufficient sleep, as well as circadian rhythm disruption, in this
population. Furthermore, a substantial body of research has now demonstrated that delaying
school start times is an effective countermeasure to chronic sleep loss and has a wide range of
potential benefits to students with regard to physical and mental health, safety, and academic
achievement. The American Academy of Pediatrics strongly supports the efforts of school
districts to optimize sleep in students and urges high schools and middle schools to aim for
start times that allow students the opportunity to achieve optimal levels of sleep (8.5-9.5 hours)
and to improve physical (eg, reduced obesity risk) and mental (eg, lower rates of depression)
health, safety (eg, drowsy driving crashes), academic performance, and quality of life.
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